Letters to the sink. She consumed 1-2 pitchers of water. Interictal EEG studies revealed intermittent epileptiform activity in the right anterior region. Ictal EEG studies confirmed the right anterior temporal localisation. Postictally she appeared confused and did not recall test items presented to her during the ictus. She did, however, admit to her thirst and consumption of water.
Electrolytes, serum and urine osmolality and fasting blood glucose were normal. A computed tomography (CT) scan was normal. A magnetic resonance (MR) scan showed an enlargement of the right temporal horn of the lateral ventricle and suggested atrophy of the right parahippocampal gyrus (fig) . The patient underwent an en bloc right anterior temporal lobectomy. Hippocampal sclerosis was demonstrated. The neuronal loss and gliosis were widespread and prominent in the hippocampus, subiculum, and dentate gyrus. The amygdala and the lateral temporal neocortex were unremarkable. She has been asymptomatic and seizure free since surgery.
The urge to pour and drink water has been documented rarely to occur as an ictal behaviour in epilepsy. Remillard et al described 20 patients with complex partial epilepsy and ictal water drinking.' In these patients scalp recorded EEG demonstrated electrographic seizure activity in the temporal lobe, and depth electrode studies revealed the onset of seizure activity in the amygdala, hippocampus and parahippocampal gyrus in two patients.' This report Fig We report the clinical findings, laboratory manifestations and, particularly, the results ofa careful electrophysiological examination in 10 patients with only mild neuromuscular involvement by trichinosis. Correlation between electrophysiological and laboratory findings was made.
The symptoms began 4 to 16 days after consuming home prepared wild boar sausages (table) . A large number ofmembers of several families in the same small town were affected, although most cases were almost asymptomatic. Ten patients (table) had diffuse myalgias of variable duration, and some of them had subjective weakness. These 10 cases were electrophysiologically evaluated early, in the second or third week after onset of the symptoms (mean = 17, SD 3 days). A second electrophysiological examination was performed in two patients, 2 months (case 5) and 6 weeks (case 8) after the first exploration, when the patients were already asymptomatic.
The first manifestation of the disease was often characterised by nausea, vomiting, abdominal cramp and diarrhoea, always followed by myalgias. Myalgias had a variable duration, from 7 to 48 days. Subjective weakness was a common symptom (seven and might be due to reinnervation following denervation. Preceding denervation could be caused by segmental necrosis of the muscle fibres.57 Reinnervation in polymyositis is consistent with the fibre type grouping found in biopsied muscles. 7 Significant correlation between nFD and mean jitter in our patients might be due to the early stage of the regenerating activity, when the impulse transmission of the reinnervating complex was still uncertain. The follow-up in two cases is consistent with this hypothesis, because it indicated a large rearrangement of the motor unit (progressive increment in nFD) and more stable transmission of the impulse, perhaps owing to the maturation of the sproutings.
The significant correlation between decreased mean duration and raised CK could be due to drop-out of muscle fibres in the acute phase of the disease. Early examination might explain the poor correlation between enzymatic abnormalities, electrophysiological parameters and eosinophils count. A larger follow-up study could provide more information ofthe evolution of the electrophysiological parameters and long-time effects of the trichinosis on the motor unit architecture.
Our study proves that even in the acute stage of mild human trichinosis electrophysiological study shows early changes, and has a diagnostic yield for muscle involvement higher than raised CK values.
This study has been supported in part with a grant from "Caja de Ahorros " In our case, this was clearly absent; all other vessels were free of pathological changes. The resection of a tumour intimately connected to the vessel wall appears to be the only plausible explanation for this dissecting aneurysm. In one previous case5 a dissecting aneurysm was considered to be directly related to surgery and occurred -after resection of an aneurysm of the middle cerebral artery. This is the first instance reported after surgery for a brain tumour.
